| U SH

STATE OF SOUTH CAROLINA
. BEFORE THE
(Captlon of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class ¢ Charter Certificate from | OF SOUTH CAROLINA
John Doe dba Doe’s Limo

| TRANSPORTATION COVER SHEET

e 09.28 ]

If this is your first timo filing an application with the PSC, you will not
) ha'lf'c a Docket Number. The Commission wil] assign one to you, If you
) hayé filed with the Commission hafore, 4 Docket Number was ussigned
) an:.j:shwld be ¢ntered above.

(Please type or print) ; . /
Submitted by: 4%& . C E.e.»,g‘é, Py4 Telephone: i gf 'éﬁ'?- IR ol
Address: Z 0. Bex b5/ Fax; /2 —'073'7’-_.59?.5'9

)
)
)
)
)
)
)
)
)
)
)
)
)

AVANAAY, (549..3/9/% Other: UR-9¢6/- 7512
Email: 4
NOTE: The cover sheet and informatiuu contained herein neijther replaces nog" supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Comnaission of South Carolina for the Purpose of docketing and must
be filled out completely. .

NATURE OF ACTION (Cl*eck all that apply)

] Application — Class C Taxi ' 1 Request to Amend Scope of Authority
O Apph’caﬁon — Class C Charter . 0 Request to Amend Tariff (rate increase, etc.)
M Api:licaﬁon — Class C Charter Bus L Request to Amend Passenger Limit
lj Application - Class C Non-Emergency ' 4 0 Request

] Application — Class E Household Goods . [0 Exhibit

[ Application— Class E Hazardous Waste . O Late-Filed Extibir

] Application l . OO Letter

[ Request for Extension to Comply with Order : [0 Pruposed Order

0 RIS S I 0 ey st

O Request for Cancellation of Certificate 1 Reservation Letter

[ Request for Suspension [ Response

L1 Request for Reinstatement I [0 Retum to Petition

[ Request for Name Chauge va Certificate : [] Other:

If you huve any questions about this form, please contact the PUBPIC SERVICE COMMISSION at 803-896—§ 100.

6S52EPECZTH 82:80 808C/6C/CT
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
' DOCKETING DBPARTMENT ‘ T
101 Executive Center Drive
" Columbia, SC 29210 -

(Malling address; Post Utfice Box 11649, caﬁmm,_sc 59211)

S OFEICE'# (803) £96-5100 FAX # (803) &56-51"99 -
CLASS C— CHARTERBUS =~ . PATEM 29,2008
APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Appﬁcaﬁonignsrebyﬁde-fora'czas C-Chucter Bus Certificate. .

1. Name wder which business is to be conducted (corporation, partnership, of sole ,
proprietorship, with or without trade name.) -

Guasce Touss LLCL
3. (a) Stroet Address of Applicant g Mill floaid
S _ SAVANNAY, Ga sy BYIY
' () Maiting address, if different from strect address. —
Lo WW}”MA}A-GIA.- %1419 |
: - EIN -
(&) Telephone Number J2-57-7 7T S$Na.
2 copy of Asticles of Incorporation must be attached.(If

1f ix
" jpearporated outside of SC, need SC Secretary of State “Foreign Corporation™

4, @) Ifapalme:ship,namaandaddxesscsofanpmonshavingamintaestinﬂxe
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient. :

5. Themposedustofequipmunisaswmh“n"imwmm,

6.  Applicontis fumiliar with the provision of R 103-170 through R. 103-181 of the
Commission’ & Rules and Regulations for Motor Carriers (Vol.26, S.C. Code
Am, 1976), and R 38 400 through 38-503 of the Department of Public Safety ‘s
Rules and Regulations for Motor Carriers (Vol23A, S.C. codo Amn., 1976) and.
amendments thereto, and hete;): promises compliance therewith.

vc/18 3OV J4vSTIWOAND SISENTD0 6GZEPECCTE 82:88 800C/6C/C1



. EXHIBITD
| ' STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION |

DESCRIPTION OF EQUIPMENT

MODEL & . — | WHEIGHT  CARRYING

{ MAKE YEAR VIN# . 'EMPTY CAPACTTY *
4S5 /R 2.2 4 s 5
DLE: ' 60 2é
* Seats if passenger carrier

3

vZ/20 FOvd J4VSTVOANO SISANTD0 6SCEPECCTB 82:80 8uvbr/6C/C1



INSURANCE QUOTE

The followmg Insurance quote is for

/me 7&24@25 LL(_

: " (Name of Motor Carrier) )
S M De WE - Savaumad, Qa3 /é//C/
" (Address of Motor Camet)
" Liability Insurance

The above quoted premium is for a term of _Zé_momhs

Minimum Limits: 16 or more passengers - - 25,000/300.000/10,000

(l;lttastate On.ly) .
A!L‘Z&ZZWA(KM/(/ ﬁm ﬁAwér

(Insursnce Company Nawe)

__/ _
(Home Office Adiress of Company)
 is familiar with the Coramission’ smﬂmmdkcgdaumsmhnngwmmnancemqmremwtsand

the above quote meets the mininmu-insurance Linits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.

Date : (Anthorized Insurapce Company Representative)

pc/€8 OV J4YSTIVOIND SISINIO0 B6SZEPECCTE 82:80 888C/6C/C1



ACORDINSURANCE BINDER This supersedes and corrects o v rana
Binder B08042404369 11/20/2008
15, BINDER IS A TEMBORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
RENCY 1 LOMPANY T prr e - =
Allan Iasurance Group Naw Hampshire Tnsurance .
G075 Tie Cories Phwy, Nw PATE  EFFECIWE TINE 2V TR
#2311 i PXT A
. 11/20/2008 @ 12:D1 - i 2720772008
Norcross, GA 30092 /20: ; i | 12720/
I ONE P " et -
Y E,nﬁy ?0)363 1511 I ‘ r’”c Ngk 70>416_1122 l & TG YNED IS IESYSD TQ ENXYEMD AOVEPLCE i THE aXrsyE amsn COLPENY !
ODE: o ﬂg cope: Tl 1 PERECRINCTOUSY =
ﬁergxaa n00012651 ; DESCRIPTION OF OPERATIONSVEHICLESTROFENTT (insiNding L ncation]
ISURED
Grace Toure, L€ See Schedule Attached
508 Mill Drive %
Savannzh, G3 31419 i
. i i
SOVERAGES o ] . N o ] LIMITS
TYPE GF (ISURANCS _ . ._cOVERAGETORMS . D E.E“‘__.. ComS S | RIACUNT A
ROPERTY  ciusee o iz I I ! !
imegic | immpan | lssec ! ! i
a —_ - i i s
. i }
— i i j
H 1 : s —
sEHERAL LARLITY i CH.OCCURREKCE e -
-rnmwrnrm:ar~rn~|uunuﬁv i T 15 .4
_ICMUMEMADE | i OSCUR| i LD EXP (4 ore mwrrent o
| PERSONAL & ATV INJURY
i ;,ENERAIAQ REGATE_ -
! RETR GATE FO~ C:LAIKS 20F -~ DEROEI6TS . COUR/IOP 2GE
\UTQRICBILE LIABILITY Policv #BNLI200E09 | eanaamnn eives B g g
| | . - i 3
: AN AUTS ‘P':‘T ¢y Period 11/20/08-0% ; . TR T g TR
I WYRVET TS ISV I BODILY INSUKT (wir eaeis2ss) |
X1 soniepunen auTos ! | PROPENTY DAMACE |
v o . e ————— :
X | wumen AUTOS ; e pARENY
: { PERSONAL WURY PROT |
: | UNINSURED MOTURIST i
: i -
sEsueTnLz | | aoveselze L X sGrEDULED VEICLES L. 4'1“"\":;"-«_»«9:-' uALLE ‘
2,000 Policy #BN11200803 I AR g 208, 500!
’.@901?01”" Pariod 11/20/08~09 i : !
R
) o TN i i i e i ;
e e e e it s . - ;____.,.c}..{“"-‘“'-;"-“ I .---___.[
) P ' ZoERreLTE il s
SALGOY Lisiin § 7 | EACH QOOURRFNGCE v - I
:. B R B L EAGRORLYE : Z
i._'??'.J-."'." Yl rtamanmery 3 oo .\. PEFDA MPTE TOM Ly MRS sann s i
!
g
o
SpECial Ehiid B e i
OTHER § TAKEE,...o, P I —
I e " SYTRALTRA TIIIA PHvEAbES | x i
HAME /i ADDATRS e+ .

EIMDFR -~ (RACE (4IRS
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No. 1945 P 2 .. "~

5

Jan. 6. 2009 12:36PM 9C Public Service Comm Docketing

{ MEFT887 .
- 1. Does Applicant have a Safity Rating fow the 1S DO ‘

+ Yeg__L.__ No_-__. Pending ___ when 1o :
mw._mmmmmmm m: ~
: = Condifignal

-

. N - . " -
2 Haveagyof Applioant’s deivers or vebicles besa o .
: Pnli;ibwcﬁmh!hwestmdw(mm Mwofwbyw
. @J

3. Ase&euacmmﬂymyou&&ndingjudmms)wmhmm/ % i
Yes - No__ v~ . = D, Re. ‘@

© @ “yos™, ndicats patins of judgenaent(s). : O‘Z*\,\ff S &7
G

. o)
4. I AppH ﬁnﬁhrwi&aninxmoereguhﬁommmy:qguhw @.Mg .
chastex tas catiss cpwations in Soath Caroling end docs epplicant agres 10 operate fn

with thess regolations? ‘ '
Yes L7 No '
- 5 BﬁeAPE’WmdﬂmOmsd 8 ;
oo O3 Ipsurgnce requirements and the insgrance
Yes___ L7 No

MWMMMM“MMWMWM At
tho discretion of the Commission, a copy af cirtrent inseance policles : :
oovide olpy of insuance polices unless roquested ) ' 'W&meﬂ.bow_

APPIICANT'S OATH -

1, Ahgadag Phsress.  vesty water e ews oo Stto o Boush ol st 0 ifimmation
mﬁdg&&mumﬁngmamﬂmh&u!w‘:;?mq—w

B T
aEe R Ba0

QG7SUE77 TR R7Z.CAR  ARRY. IR7. /2.7

" vzsaa “ovd S TRNTRTERNEON
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pc/l8 3V

Control No. 07020128

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

L, Karén C Handel, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that .

G.R.A.C.E. TOURS, LLC
. a Domestic Limited Lfability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on
03/15/2007 changing its name to

GRACE TOURS, LLC

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment,

WITNESS my hand and official seal of the City of Atlanta and

the State of Georgia on March 15,2007

i Karen C Handel
Secretary of State

JAVSTWHIAND SISINTO0 BSCEPECCTH 8C:88 880C/6C/CT



- Date riled: GSHE2007 12:00 AM
Sesratay of Do
Office Of The Seore(ary Of State
Corporations Division
Certificate Of Amendment
K C. Handel . .
Secretary Of Siem To Articles of Organization
. — i} . -
J
| Article One f
[I :
| The Name Of The Limited Liability Company Is: ' ;
! : I
, K,Még Touzs, L1 s |
| I = 5 g
' g = ;,5” f ;
Article Two S -~ X i |
éE én PU 'f [

The Date The Articles Of Organization Were Flle@\IasD

& o ?"-?"‘
- [

/@U/ L7 2607 et i

The Limited Liability Company Hereby Adopts The Following Amendment To Change The Name f ,

j Article Three
IJ Of The Orgamzatmn The New Name Of The Organization Is:

&R £ . 75//(5, / i

IN WITNESS WHEREOF, the undersigned has executed this Certificate Of Amendment

State of Georgla
Expedite Amend/Restate 1 Page(s)

T - A

-
J

6GZEPECCTE 8C-80 8882/6C/21
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STATEMENT OF SAFETY AWARENESS
—_ &

STATEMENT CERTIFYING IDENTIFICATION OF VEHICLES

1
For: CVNA@E 7;;//(5 L L C

Carrier Name

T hereby certify knowledge of applicable state motor carrier saféty rules, rigularions, standards and orders,
and declare thar all operations will be conducted in compliance wirh such requirements.

GEORGIA PUBLIC SERVICE COMMISSION
Transportation Upit ’

244 Washington Street 8, W

Adanta, Georgia 30334-5701

" T eertify chat all vehicles to be uperated under. Be
durably marked on both sides of the bod
background and legible from a distan

d:fjjzurcs in sharp color contrast to the
{ in’motion, with the following information:

(1) Legal name or single rade

(2) Pripciple place of domicilé
Ibs.)!?

(3) Assigned USDOT numb

Subscribed and sworn to before &
Ve

}‘-,- y "
tiis __ dayof. _ M.

20 &7,

CHERVLW. D2 4 :
Public, Chatham Gounty, GA /2~ TR /- 22 A2
A Explres Fehniary | (YTelephone Number)

Notary Signature (USE BLUE I
My Commission Expires: % '\i, 75’9 C:
' The city and stats of your principal place of bugincss.

2 GVWR means the Gross Vehicle Weight Rating. This rating is applied by the vehicle manufacturer to the vehicle
chassis and cannot be changed, except by the manufacturer.

Transportation Page 40f6 TROO0S v4.0

oo VAN TUACT U YamAamne o e T
vC/66 IOV 34YSTWHENO SIS3NTO0 6GCEPECZTH 8C:80 866C/6C/C1



'PROCESS AGENT

If your company is based in a state other than Georgia please list below yo ar process agent for the state of
Gvorgia

Name Ldanﬂé& // 7S f[jm/m& SiSireet (7:)(; BQ(
Cuty __ j L ERENKLLE. _sate __Lp A950Y

Telephone # (§43) (&G~ Y95 o-maijl Address: a N
FAX - BHB- za./gmso 73 AT Beble
NT. TATE AUTHOR1
Do you hold authority from the F ederal Highway Admiuistrati~=? (LyYes ( )No
If the answer if Yes, please give your MC Number, MC

——

Does your compaay have a U.S. Dot Number? (£rYes ( YNo
If Yes, plcase give vour U.S. Dot Number. U.S, DOT No. [Q/ aA83 R . L

SAFETY AWARENESS: e e :
Is your company familiar with the GPSC‘ $ satetv :Lnd/or hazzu deus matzrials regulations and ave you prepared
to conduct your operation in accordance wath these tegulatwns? rYe ) No

Will your company maintaiy its ve}ucles used n u"ans;:ortamn for compeasation under its motor carrier of
passenger permit in a sate operating condition and in Lomphcul(.t. w1th lhe (.:PSCJ’s satcty and hazardous
materials mles and regu.lauous‘V (u)/Y‘ es(: )No

Please provide physical address, in. Georgla of, ofnce or'ter mmaf where docummts pom‘ng your safety
program can be inspected. _/ %0/ /?ME/? STR = LS/? VAAM/A Y

Please give a general overview; of thc 1ypes of buses and seatmg < acuy of uach that you intend to operate
bolow; i.c, ¥ i - 0od] efc. (7 h;.s' is nof t}:a propar apphca!wn Jor sport utility vehicles
designed to trampozz 14 or Iess pas ,77

//Lof,e LoAld.

1, the undersigned, under penalty for false szatement do hen,bv cemfy rh .t the above information is true and
cerrect and that | am authorized to execute and file this document on behalf of thie above applicamt.  (State
penalties us prescribed by law.)

/ -

Subscribed ard sworn to before me (. : y :
= , ’( (Signatnre of applivant or suthorized person — USE BLUE INK)

{hz _ day of Man ,]

20 ' WY =Vt
&7 (Title)
- § CHERYL W, DAVID
(j Suds Notary Public, Chathram Gounty, GA
Notavy Signatare (USE BIFIT‘F INK) an lon Expifes Febmm_ (Telephone Number)
’ 4
My Conumission Expires: 7=V~ Gk V“D
|
- N
! Transportation Page 3or 6 TRO00D v4.0
$00 D ' ADTAH0 YIRS TCONNEAEAR VLS wneny  1aar ~.
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USDOT# | Legal: GRACE TOURS LLG

1615832 Operating (DBA):

'MC/MX #: 597265 Federa Tay
Review Type: Safety Audit - New Entrant - Receipt

Scope: Entire Opsaration

Location of Review/Audit: Compsany facility in the U, S. Territory: |

Carrier: Non-HM N/A '
Shipper: N/A N/A
Cargo Tank: N/A

Business: Corporation
Gross Revenue: $0.00 for year ending: 12/31/2006

908 MILL DRIVE
SAVANNAH, GA 31414 :

. ot N e et i et et st oo s
Phone numbers: (1) 912- 3528484 (2)912-236 6024 ' Fax

Part A - General

2
Part B - Questions & Answers 7
Part B - Proposed Result 1
Part B - Recommendations 2
Review/Audit Receipt Page 1
' Total Pages ' 13

Disclaimer: By signing below, | acknowledge that | have received a copy of this review/audit and agree with
the total number of pages indicated (above) for each document. My signature does not imply agreemeat with
the findings of the review/audit, however they have been discussed in detail with me.

QUESTIONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Offics of Motor Carriers at:

Allanta Federal Center 2 Crown Center
1745 Pheonix Bivd STE 380 Atlanta, GA 30349
Phone:678-284-5130 Fax678-784.5148

This SAFETY AUDIT will be used to assess your safety compliance.

Person(s) Interviewed

N I Alfred L. Gord - Title: Safety Consuttant
"Reported By: T Title: SNELY Ve Code: GAG198_ Date: 5/21/2007
Received By: ' ‘mle\
S12172007 1:43:05 PM Page 1of 1 I]II I'[lllmmlll'“ml Capri 65,0.36

o JIDYPLOADEIAA

pZ/11 35Vd J49STIVOAND SISINTO0 6SCEPETZTH 8C:80 8002/6C/C1



" USDOT# | Legal: GRACE TOURS LLC
i@y |1o1ses2 Operating (DBA):

MC/MX #: 597265 Federal Tax |
Review Type: Safety Audit - New Entrant
.scope: Entire Operation Location of Review/audit: Company facility in the U. S. Territory: |

B Business: Corporation
Gross Revenue: $0.00 for year ending: 12/31/2006

908 MILL DRIVE
SAVANNAH GA 31414

Phone numbers: (1) 912- 352-8484 (2)912-236-6024 Fax
E-Mai) Address'

PO BOX 8001
SAVANNAH GA 31419

Does cartier transport placardable quantities of HM? N

Is an HM Permit required? N/A
Inter  Intra Average trip leased drivers/month: 0
< 100 Miles:" Total Drivers: 1
>= 100 Miles: 1 CDL Drivers: 1

‘Equipgit

Owned Term Leased Tn_p Leased | Owned Term Leased Trip Leased
Motor Coach 1 0 0 :

ﬁower units used in the U_S.:1
ercentage of time used in the U.S.-100

T = I, =
: llVHl PRAARLA A

p2/21 IoOVd JIYSTIWHINO SISINID0 6GCEPECCTH 82:88 800¢/62/21
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@

GRACE TOURS LLC
U.S. DOT #: 1615832

Review D:
05/21/200

Part A.

QUESTIONS regarding this report or the Federal Motor Carsier Safety or
Hazardous Materiais njles may be addressed to the Office of Motor Carriers at;

Atlania Federal Center 2 Crown Center

1745 Pheonix Blvd STE 380 Atlanta, GA 30349
Phone:678-284-5130

Fax:678-284-5146
This SAFETY AUDIT will be used 1o assass your safaty compliance.
Person(s) Interviewed .
Name: Alfred L Gordon Title: Safety Consultant
Name: Title:
5/21/2007 1:3:59 PM

pC/ET

IOV

reoe et s
HWRVDI

FLANRIAA

34YSTIWHAND SISINID0 6GZEPELZTE 8C:88 860C/6C/C1



GRACE TOURS LIC - Review D
U.S. DOT #: 1615832 05/21/20(

e

————

Part B - Questions and Answers

An asterisk (*) beside an answer indicates an area of non-compliance by the motor carrier, and negatively aifects the resuiis of the audit

Question General # 1 - Section # 387.7(a) Acute Answer
Does the carrier have the required minimum lcvel of financial responsibility in effect? Yes
Comments
Question General # 2 - Section # 387.7(d) Critical Answer
Does the carrier have required proof of financial responsibility? No %
Comments
There is no copy of the MCS-50 on file. Driver Calvin Ford, Trip date 5-18-07, VIN#2P9H3340XR 1001024
( Question General # 3 - Seclion # 390 15(b)(1) l —
" ) -15( ) Answer
Can the carrier provide a complete accident register of recordable accidents? N/A
Comments
Question General # 4 - Section # 380_15(b)(2) Critioal swer
poes thg carrier have copies of all accident reporis required by States or other govemment entities or N/A
insurers?
Comments
Question Generul # § - Section # 390.3(e) Answer
Is the carrier knowledgeable of the FMCSRs/HMRs? Yes
ngments
Question General # 6 - Section # 390.21 Answer
Does the carvier know the commercial motor vehicles marking requirements? Yes
Comments
| QuestionDriver # 1 - Section # 391.51(a) Critical Answer
Does the carrier maintain complete driver qualification files? No =
Comments

There is no evidence that the carrier maintains compiete driver qualification files. Driver Calvin Ford, Trip date 5-19-07,
VIN#2P9H3340XR1001024

QuestionDriver # 2 - Section # 391.11(b)(4) Acute - Answer
Is the carrier using physically qualified drivers? Yes
Comments
Question Driver # 3 - Section # 391.45(a), 391.45(b) Critical : Answer
Does available evidence indicate the motor carrier has used a driver without a medical certificate or with an Yes %
expired medical certificate?
mmmem: :

There Is no evidence that the carrier has used a driver with a valid medical certificate. Driver Calvin Ford, Trip date 5-19-07
VIN#2P9H3340XR 1001024 N —

[ Question Driver # 4 - Section # 391.15(a) Acute , Answer
Is the cartier using any disqualified drivers? NO
Comments

e = TRTREMTE Soesie

p2/p1T IV J4vSTIVOHINO SISINTO0 B6SCEPELCTE 82:88 8002/62/21



GRACE TOURS LLC Review D¢
U.S. DOT # 1615832 . 05/21/200"

\C

An asterisk (*) beside an answer indicates an area of non-compliance by the motor carrier, and negatively affects the results of the audit,

Part B - Questions and Answers

Question Driver # 5 - Section # 391 51(b)(2) Critical Answer
Does the carrier maintain driving and employment history inquiry deta in driver qualification fliles7 No %
Comments

Thgne is no.evidence that the camier maintains driving and employment history inquiry data in driver qualification filcs.
Driver Calvin Ford, Trip date 5-1 8-07, VIN#2PSH3340XR 1001024

QuestionDriver # 6 - Section # 3821 15(a) Acute Answer
Has the camier implemented an alcuhol and/or controlied substances testing program? Yes
Comments
Question Driver # 7 - Section # 382.213(b) Acute Answer
Has the carvier used drivers who have used enntrolled substances? No
Comments
Question Driver # 8 - Section # 382215 Acute Answer
Has the carrier used a driver who has tested positive for a controlied substance? No
Comments
Question Driver # 9 - Section # 332.201 Acute - Answer
Has the carrier used a driver known to have an alcohol concentration of 0.04 or greater? No
Cammants
QuestionDriver # 10 - Section # 382.505(a) Acutc 4 swer
Has the carrier used a driver found to have an alcohol concentration of .02 or greater but less than .04 within No
24 hours of being tested?
comments
| QuestionDriver # 11 - Section # 382.301(3) Critical Answer
Has the camier ensured that drivers have undergone testing for controlled substances prior to performing a No %
safety sensitive function?
Comments

There is no evidence that the camier ensured that drivers undergo testing for controlied substances test prior to performing a
safety sensitive function. Driver Calvin Ford, Trip date 5-1 9-07, VIN#2P9H3340XR1001024

QuestionDriver # 12 - Section # 382.303(a) Critical . Answer
Has the carrier conducied post accldent testing on drivers for alcohol and/or controlled substances? N/A
Comments
Question Driver # 13 - Section # 382.305 Acute Answer
Has the carrier implemented random testing program? Yes
Comments
Question Driver # 14 - Section # 382.305(b)(1) Critical _ Answer
Has the carrier conducted random alcohol testing at an annual rate of not less than the applicable annual rate Yes

of the average number of driver positions?

Comments

2172007 1:4020 PM ekl [ 111 {1111 LT
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GRACE TOURS LLC Review Ds
U.S. DOT #: 1615832 05/21/200

w

An asterisk (*) beside an answer indicates an area of nhon-compliance by the motor carrier, and hegatively affects the resulte of the audit

Part B - Questions and Answers

Question Driver # 15 - Section # 382.305(b)(2) Critical Answer
Has the camier conducted controlled substance testing at an annual rate of not less tha i a
annual rate of the average number of driver positions? ’ fict lesshan the applicable Yes

Comments

Question Driver # 16 - Section # 40.305(a) Answer
Has the carrier conducted the required retum-to t i iti TNA
functions . req ~duty tests on employees retuming to safety-sensitive N/A

Comments

Question Driver # 17 - Section # 40.309(a) Answer

Is the carrier conducting follow-up testing as directed by the Substance Abuse Professional? N/A
Commentg

Question Driver # 18 - Section # 382.211 Acute Answer
Has the carrier used a driver who has refused 1o submit to an alcohol or controlled substances test required N/A
under Part 382?

Comments

Question Driver # 19 - Section # 382.503 Critical Answer

Has the carrier used a Substance Abuse Professional as required by 49 CFR Part 40 Subparnt O? N/A
Comments

Question Driver # 20 - Section # 383.23(a) Critical Answer
Has a driver operated a commercial motor vehicle without a current operating license, or a license, which No
hasn't been properly classed and endorsed?

Comments

Question Driver # 21 - Section # 383.37(2) Acute Answer

Has the motor carrier allowed it's drivers who's CDLs have been suspended, revoked or canceled by a state, No

have lest the right to operate a CMV in a State, or have been disqualified from operating a CMV to operate a
commerclal motor vehicle?

Comments

!

Question Driver # 22 - Section # 383.51(a) Acute swer
Has the motor camier knowingly allowed. required. permnitted, or authorized a driver to drive who is No
disqualified to drive a commercial motor vehicie?

Comments

Question Operation #1 - Section # 395.8(a) Critical Answer
Does the carrier require drivers 10 make a record of duty status? No %

Comments
There is no evidence that the carrier require drivers to make a record of d

VIN#2P9H3340XR1001024
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uty status. Driver Calvin Ford, Trip date 5-19-07,
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An asterisk (*) beside an answer indicates an area of hon-compliance by the motor carrier, and negatively affects the resuits of the aUdlt,

Part B - Questions and Answers

Question Operation #2 - Section # 395.8(i) Critical An
- . . Answer
Does the camier require drivers to submit records of duty status within 13 days? N/A
Comments

Question Operation #3 - Section # 395.8(k)(1) Critical ) Answer
Can the carrier produce records of duty status and supporting documents for selected drivers? N/A
Comments -

Question Operation #4 - Section # 395.3(a)(1) Critical Answer
Has the carrier allowed driver(s) to exceed the 11-hour rule? (Property) N/A

Commenpts

Question Operation #5 - Section # 395.3(a)(2) Critical Answer

Has the carrier allowed driver(s) to exceed the 14-hour ruje? (Property) N/A
Comments :

Question Operation #6 - Section # 385.3(b)(1) Critical Answer
Has the camer allowed driver(s) to drive after having been on duty more than 80 hours in 7 consecutive N/A
days? (Property)

Comments

Question Operation #7 - Section # 395_3(b)(2) Critical Answer
Has the carrier allowed driver(s) to drive after having been on duty more than 70 hours in 8 consecutive N/A
days? (Property)

Comments

Question Operation #5 - Seclion # 395.5(a)(1) Critical . Answer

Has the carrier allowed driver(s) 1o exceed the 10 hour rule? (Passenger) N/A
Comments

Question Operation #3 - Section # 395.5(a)(2) Critical Answer
Has the camrier allowed driver(s) to exceed the 15 hour rule? (Passenger) , NA
Conunents

Question Operation #10 - Section # 395.5(b)(1) Critical - Answer
Has the carrier allowed driver(s) to drive after having been on duty more than 60 hours in 7 consecutive N/A
days? (Passenger)

Comments
Queation Operation #11 - Section # 385.5(b)(2) Critlcal ) _ Answer
Has the carmier allowed driver(s) to drive after having been on duty more than 70 hours in 8 consecutive N/A
days? (Passenger)
Comments

A0 14520 M et | 11111 10N o 85038
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Part B - Questions and Answers

An asterisk (*) beside an ahswer indicates 3n area of non-compliance by the mator carrier, and negatively affects the resuits of the audit.

Question Operation #12 - Section # 395.8(e) Critical . Answer
Does available evidence indicate a selected driver has prepared a false record of duty status? N/A
Comments
Question Oper_ation #13 - Section # Answer
Does the carrier adhere to a disciplinary policy for noncompllance with Part 3957 N/A
LCOmments
Question Operation #14 - Section # 395.1(e) | Answer
Does the carrier have a System for recording hours of duty status on 100- mile radiys drivers, and are they N/A
properly utilizing the 100 air-mile radius exemption?
Comments
Question Operation #15 - Section # 392.2 Gritical - nswer
Does the motor carrier ensure that drivers operate commercial motor vehicles in accordance with the laws, Yes
ordinances, and regulations of the jurisdictions in which they are operating?
Comments
| Question Operation #16 - Section # 392.9(a)(1) Critical Answer
Does the carmrier ensure that drivers are not permitted to drive a vehicle without the cargo properly distributed Yes
and adequately secured?
Comments
Question Operation #17 - Section # 392 4(b) Acute . Answer
Have any drivers operated a commercial motor vehicle while under the influence of, or in possession of, N/A

narcotic drugs, amphetamines, or any other substances capable of rendering the drivers incapable of safely
operating motor vehicles?

Comments

Question Operation #18 - Section # 392.5(b)(1) Acute Answer
Have any drivers operated a commercial motor vehicle while under the influence of, or in possession of, N/A
intoxicating beverages?

Ccomments

Question Operation #19 - Section # 392.5(b)(2) Acute o Answer
Have any drivers operated a commercial motor vehicle within 4 hours of having consumed intoxicating N/A
beverages? ‘

Comments

Question Maintenance # 1 - Section # 396.3(b) Critical Answer
Can the carrier produce maintenance filcs for requested vehicle(s)? Yes

Comments

L
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Part B - Questions and Answers

An asterisk (*) beside an answer indicates an area of non-compliance by the motor carrier, and negatively affects the results of the audit.

Question Maintenance # 2 - Section # 396.17(a) Critical

212007 14620 P Feoesorm L HIRMARITTIRRA RN

Can the motor carrier produce evidence of periodic (annual) inspections for selocted vehicles? An;swer
Comments s
Questiun Maintenance # 3 - Section # 396.1 1(a) Critical Answer

Does the motor carrier require drivers 1o complete vehicle inspection repons daily?
Commer N/A
ments
Questjon Maintenance # 4 - Section # 3866.11(c) Acute Ané.wer
Does the carrier ensure that out-of-service defects listed b i dri icle i i e
y the driver in the driver vehicle inspection
are corrected before the vehicle is operated again? repons NA
Comments
Question Maintenance # 5 - Section # 396.9(¢)(2) Acute Answer
Does the camier ensure vehicles that have been declared “out-of-service* do not operate before repairs have
been made? NA
comments
QuestiopMaintenance # 6 - Section # 396.19 Answer
Is the carrier using qualified inspectors (mechanic) and maintaining evidence of the inspector's qualifications? Yes
Comments
[ QuestionMaintenance # 7 - Section # 396.3 Answer
Can the canier explain its systematic, periodic maintenance program? Yes
Comments
Question Other # 1 - Soction # 375.211 Answer
Does the carrier participate in an Arbitration Program? N/A
comments
Question Other # 2 - Seclion # 13702 Answer
Does the carrier assess shipper freight charges based upon published tariffs? N/A
Comments
Question Other # 3 - Section # 375.401(c) Answer
Does the carler provide reasonably accurate estimates of moving charges? N/A
Comments
QuestionOther # 4 - Section # 375.407(a), 375.703(b) Answer
Has the carmrier avoided “hostage freight* or other predatory practices? N/A
Comments
Capri 6.5.0.36
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An asterisk (*) beside an answer indicates an ares of noh-compliance by the mator carrier, and negatively affects the results of the audit.

Part B - Questions and Answers

Question Other # 5 - Section # 387.301 (@), 387.301(v)

Answer
Does the HHG carrier have sufficient levels of public liahility and cargo insurance? N/A
Comments
Question Other # 6 - Section # 13901 , swer
Is the motor carrier authorized to conduct interstate operations in the United States? Yes

Comments

Note: No Hazardous Materials questions were asked because the carmier does not camry Hazardous Materials In Interstate
Commerce,

S0 oz P reeetor” | 111NN ROV Copaes0
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(" U.S. DOT #: 1615832 05/21/20
Part B
Your Proposed Safety Audit Resutt is: PASS
Explanation of Scoring Methodology
Factor Failed Questions Performance Total Factor
Critical Acute Test Status Points Status

1. General 1 0 - 1 PASS
2. Driver 4 0 - 4 FAIL
3. Operations 1 0 - 1 PASS
4. Maintenance 0 0 PASS 0 PASS
5. Hazardous Materials - - - - -
6. Accidents - - PASS- 0.00 - PASS
SUM 6 0 6 PASS

Result: Carrier has adequate basic safety management controls in place.

NOTE: Carrier has the right to request a review of this determination if there are factual or procedural disputes.

HOW THE SA IS SCORED

FACTORS - The Federal Motor Camier Safety and Federal Hazardous Material Regulatuons are categorized into six facto
Multiple questions address the various factors. The Part B Question & Answer Report lists the CFR section numbers related
each question.

CRITICAL/ACUTE - Questions are also defined as CRITICAL. ACUTE or neither depending on the significance of the underlyi
regulation. Questions are assigned a point value if they are incorrecly answered. Critical = 1 and Acute = 1.5. The point valus
are sumnined for each factor. Any factor with a point value of 3 or more is marked “FAILED". ‘

OUT OF SERVICE (OOS) RATE - The Driver/Vehicle OOS rate is used in factor #4 as ancther question. If there have bee
more than three level 1, 2, or § North American Standard Inspections conducted over the past year, they will be summarized.
the summed OOS rate is over 34%, one additional point is assigned to that factor.

CRASH FACTOR - Carriers are defined as urban or non-urban in order to compensate for the higher crash risk of urbe
operations. Urban carriers are defined as those that operate within a 100 ai-mile radius. The crash rate for a camier
calculated as accidents per million miles traveled. Factor #6 is "FAILED" if the urban carrier crash rate exceeds 1.7 or tt
non-urban carrier crash rate exceeds 1.5.

OVERALL STATUS DETERMINATION - Any carrier with 3 or more "FAILED" factors is deemed to have failed the Safety Auc
by having inadequate safety management controls in place to operate in the U.S.

S e TTARRTE o
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- GRACE TOURS LLC
U.S.DOT #: 1615832

Review [
05/21/20

Part B Requirements and/or Recommendations

10.

1.

12.

- A copy of your carrier profile can be obtained for $20 from the SAFER website (www.sarersys.org ) or by calling

800-832-5860 or 703 280-4001. You can also write: Computing Technologies Inc. P.O. Box 3248, Merrifield, VA
22116-3248. Profile cost if ordered by mail or phone is $27.50, ' '

vafety regulations. It contains many forms and documents useful for Im ving the safety of your i
Check: www.fmcsa.dot.gov/factsfigs/eta/index html. proving ety of your operations,

For quesqons about I_JOT numbers or biennial updates: 800-832-5660 or 703-280-4001
For questions about licensing, authority or MC numhbers: 202-386-9805
Ior questions about insurance: 202-385-2423

For household goods complaints: 883-DOT-SAFT (888-368-7238)

Within 10 working days, file a properly executed MCS-80 financial responsibility endorsement with the Federal
Motor Carrier Safety Administration, (... INSERT ADDRESS OF DIVISION OFFICE HERE...)

Do not allow drivers to drive interstate unless they have been physically re-examined each 24 months,

Ensqre that all documents supporting records of duty status (such as toll, fuel repair and other on-the-road expense
receipts, as well as invoices, bills of lading, dispatch records, etc.) are kept on file for at least 8 months.

Toll receipts and other on-the-road expense receipts, invoices, bills of lading, dispatch records, and other
“supporting document” must be kept on file for six (6) months. This requirement also applies to records generated
by the use of owner-operators. You may keep legible photocopies in lieu of originals.

Establish a system to control passenger-carrying drivers' hours of service. Do not dispatch drivers who don't have
adequate hours available to complete assigned trips legally. Do not allow drivers to exveed the 10, 15, and
60/70-hour limits.

Notice: On April 28, 2003, the FMCSA published a final rule revising the hours-of-service regulations for
commercial motor vehicle drivers. Under the new rule, drivers may drive 11 hours after 10 consecutive hours
off-duty, but may not drive beyond the 14th hour after coming on-duty. Simllar to existing rules, drivers may not
drive after being on-duty for 60 hours in a seven-consecutive-day period or 70 hours in an eight-consecutive-day
period. This on-duty cycle may be restarted whenever a driver takes at least 34 consecutive hours off-duty.
Shori-haul truck drivers, who routinely retum to their place of dispalch after each duty tour and then are released
from duty, may have an increased on-duty period of 16 hours once during any seven consecutive day period.,

Carriers and commercial motor vehicle drivers are required to comply with the current hours-of-service rules
through January 3, 2004. Compliance with the “new” regulations is mandatory for all carriers, except
passenger-carrying operations, beginning on January 4. 2004, Passenger-carrying motor camiers and drivers are
not subject to the new maximum driving limits. For more information on these regulations, please access the

FMCSA website at www.fmcsa.dot.gov.

Ensure that each laboratory used in your drug-testing program provides a semi annual statistical summary of
urinalysis testing of your drivers.

60 minutes of Reasonable Suspinsion Training Required by Supervisors

Post Accident controlied substances and alchol test requirements. 8 hours from time of accident for alcohol and 32
hours from time of accident for controlied substances.
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Part B Requirements and/or Recommendations

13. Ensure that each laboratory used in your drug-testi ram
! your ing pr i i of urinalysis
t : ¢ l ; He ng prog ‘lpl;owfd&s aﬁfmual statistical summary of urinalysi
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(Applicant’s name) . o
) ' SAFETY CERTIFICATION

lfyowopemﬁonsare«subjedbSafeWFlhasProwdmofmeFederal Motor Carrier Safety
Regulations (FMCSR) (40 CFR Parts 100-188), even if you have not yet recsived @ Ssfety Fiiness
Rating, you must certify as follows: ' . -

: Applicant has accessto and is femiliar with al appliceble U.S.D.O.T regulatiéne releting to the
sufe operaiion of commercial vehicles. lnsoesrﬁfyhg.appﬁeantisverifyingﬂm as a minimum, It:

1. Has in place a $ystom and an individual responsible for ensuring overal) compifance with
the FMCSR and the HM regutations: <o .
2. Can produce a copy of the FMGSR and the HM requlations; L
3. Has in place a driver eafety/orientation prograsn;
4. Is famiBar with the FMCSR goveming driver qualifications and hae in place a system for
- overseeing drivar qualification requirements in accordance with 49 CFR Part 391.51C;
S. Has in place policies and procedures consiatent with FMCSR goveming driving and
operational safety of. commercial motor Vehidles, including drivers® hours of service and -
vahidle inspection, repair and malnienance (49 CFR Parts 202:395 and 396);
6. Are in compliance with ﬂ\eCmtl'oHedSubswnceandAlcohol Use and Testing e5 stated in
. FMCSR (49 CFR Part 40, 382, if applicable). ) .
Any applicant who certifies thay are In compliance with FMCSR and/or the HM regutations and upon
completion of a compliance review audit, is found not to be in compliance, may have its certificate
revoked.

PLEASE CHRECK THE APPROPRIATE BOX
" VES —___NOT APPLICABLE

EXEMPT APPUCANTS ~ If you will operate only small vehicles (GBVWR of 10.000 pounss or less)
and do not transport hazardous materials in @ quantity to require placarding under the HM regulations
and are thus exampt from the FMCSR and HM regulatinh, you mwtcer&y_a_sfdlows:

PLEASE CHECK THE APPROPRIATE BOX
- YES - ___NOT APPLIGABLE

APPLICANT'S OATH

(, LL-__, veiily under penalty of perjury under the laws of the State of South
Caroling, that all informats supplied on this form or relating 1o this application is true and corrgct.
Further, L.certficate that | am qualified and authorized toﬂle_thls application. | know that willful

Signeture of Applicant
{Not Legal Representative)

82:80 800Z/62/21



